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PUBLIC AND COMMUNITY SERVICE ORGANIZATION VALIDATION OMB No. 0704-0324
Expires Dec 31, 1996

his collection of information is estimated to-average 3 minutes per response, including the time for reviewing instructions, mumg existing data sources,
ta needed, d reviewing regarding her aspect of this coliection

mno«s for reducing this burden. to Depa of Defense, Services, Dil for oper rations and Reports, 1215
e 1204, Arfington, VA 22202-4302, and 10 the Office of Management and Budget, Paperwork Reduction Project {0704-0324), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES ABOVE.
COMPLETED FORM TO: DMDC, ATTN: OPERATION TRANSITION, BOX 100, FORT ORD, CA 93941-0100

2. ADDRESS OF ORGANIZATION (inciude Room/Suite Number and 9-
digit ZIP Code)

3. POINT OF CONTACT FOR ORGANIZ, N

4. POINT OF CONTACT TELEPHONE/NUMBER (Include Area Code)

5. PRIMARY SERVICE CATEGOR"]TES) (IFySuF primary service category is not used, go to item 6)

a. ELEMENTARY, SECONDARY, OR POSTSECONDARY SCHOOL TEACHING OR SCHOOL ADMINISTRATION

b. SUPPORT OF ELEMENTARY, SECONDARY, OR POSTSECONDARY SCHOOL TEACHING OR SCHOOL ADMINISTRATION

. SOCIAL SERVICES -‘wt\PUBl.lc ALTH CARE €. LAW ENFORCEMENT
f. PUBLIC HOUSING \ * £ SAFETY h. CONSERVATION
i. EMERGENCY MANAGEMENT :\w--- NNJENT k. JOB TRAINING
6. IF YOUR ORGANIZATION PROVIDES PRIMARY FUNCTTONS O AN THOSE LISTED IN ITEM 5, BRIEFLY DESCRIBE THESE MAJOR
FUNCTIONS.
7. TYPE OF SERVICE (N

a. PUBLIC (Federal, State, or Local Government - go to item 8)

b. COMMUNITY (Non-profit Organization or Association - go to item 9

8. PUBLIC SERVICE HEADQUARTERS AGENCY
2. ORGANIZATION NAME AND ADDRESS (Include 9-digit ZIP Code) b. HEADQUARTERS POINT OF CONTACT AND POSITION

¢. TELEPHONE NUMBRR F PR POINT OF CONTACT (inciude Area Code)

9. COMMUNITY SERVICE / NON-PROFIT ORGANIZATION

IMPORTANT: Please attach a copy of the IRS Letter of ination indicating your izgtion has reclrved RS 501 (C) {3) tax-exempt
e of its function. Indicate

status. Also include a copy of your organization’s annual report, mission or oth
below if your organization is affiliated with the United Way, Combined Federal Campaign MMn-proﬂt assotiation.
2. AFFILIATE NAME AND ADDRESS (Inc/ude 9-digit ZiP Code) b. AFFILIATE POINT OF CONTACT AND POSITION

<. TELEPHONE NUMBER FOR POINT OF CONTACT (Include Area Code)

10. AGREEMENT A
understand this form provides information to help the Department of Defense blish a Public and C pr@e
registry which wiit be accessible to depamng Service lalso certain individuals may receivp i i
based on the information specified in Public Law 102-484. 1 certify the information provided is true, accprae, and fomplete. |
acknowledge that any false may be to Title 18 U.S.C. Section 1001.

[a. NAME AND TITLE (Please print or type) b. SIGNATURE jc. DATE (YYMMDD)

DO Form 2581-1, FEB 94 15
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Off

ice of the Secretary of Defense

Pt.

INSTRUCTIONS FOR COMPLETING DD FORM 2581-1

is form collects information to be used to certify an
FatiotRdn the Public and Community Service

3. POINT OF CONTACT FOR ORGANIZATION. Provide
the name and job title of a person who can answer

n Registry under the provisions of S
L5 102484,

e organizations are defined as federal,
lernmental entities.

Community service organizations are non-profit

t or tions which provide or coordinate
the delivery of services in the public interest.
Organizations affiliated with the United Way or Combined
Federal Campaign presumpfiyely qualify as community
service organizations.

Organizations inyolveg
not be considered p
organizations:

(1) Businesses organized for profit;

(2) Labor unions;

(3) Partisan political organizations; and

(4) Organizations engaged in religious activities,

unless such activities are unrelated to
religious instruction, worsh: v1ce§§'(r'any

he following activities will
community service

form of proselytization.

Public Law 102-484 also providef thaf |cqrtain
members of the military services retiring ¢aklj\frdm hctive
dut{drecglve additional military retirejejt/crpd|ts }I)'y
working in public or community service y )

ofga
receive this credit, the retiree’s employ&g &r ion
must be on the Public and Community Service
Organization Registry and have as its primary function(s)
one or more of the following categories of public or
community service:

school teaching or school administration .

b. Suppoert of elementary,

. secondary
postsecondary school teaching or schoo

a. Elementary, secondary, or postsecondaryy-ORG

specific quest about the organization.

4. POINT OF CONTACT TELEPHONE NUMBER. Enter
the area code and telephone number for the point of
contact. Please enter a direct line or voice mail
extension if available.

S. PRIMARY SERVICE CATEGORY (IES). Select the
category that represents the core mission of your
organization or department. If you provide primar
services in two or more of the categories, select al
applicable categories. As discussed above, the
organization’s grxmary functions must be in one or
more of the listed categories (5a - 5k) for a militar
retiree to be eligible for additional retirement credit. If
gour primary service category is not listed, go to Item

6. ORGANIZATION FUNCTIONS. If your organization
grovides primary services in categories other than 5a-
k, briefly describe those function {s) .

7. TYPE OF SERVICE. Indicate whether your
organization provides public or community service by
checking the appropriate block. Public service refers to
federal, state, local government organizations_ or
agencies. Community service refers to certified
nonprofit organizat. or tion

8. PUBLIC SERVICE HEADQUARTERS AGENCY. If public
service, provide the name and address of the
organizatlon, if any, to w{uch your organization
reports. Include the name, job title, and telephone
number of a person who can answer specific questions
about the headquarters organization.

9. COMMUNITY SERVICE / NON-PROFIT

ATION. If a community service organization,
copy of the IRS Letter of Determination
g that your organization has received IRS 501
3 qx—exemﬁt status. A community service
ganization will NOT be validated without {he Letter

j. Environment
k. dJobtraining

ALLITEMS MUST BE COMPLL;TED

1. NAME OF ORGANIZATION . Print or type the name of
your organization. Please be specific. For example, if the
police department of the city of Oakdale is registering, use

Qakdale Police Department” as the organization instead
of the “City of Qakdale.”

2. ADDRESS OF ORGANIZATION. Enter the address of
your organization exactly as you would like it to appear on
1nfo(giation mailed to you. Please avoid P.O. Boxes when
possible.

A [
administration. of Determination. Also include a copy of your
c. Social services ofganization’s annual report or mission statement or
. esach other doct tation about your organization’s
d. Public health care functions.
e. Law enforcement . Provide the name and address of the organization,
f. Public housing if any, to which your organization reports or with which
. it is affiliat rovide the name, job title, and
g. Public safety teleph of a person who can answer specific
h. Conservation questions abou} the headquarters affiliate.
i. Emergency management Completion of this section and a

10. AGREEMENT
signature by ah drganization’s representative attests
to the informatiof’s accqracy and completeness. Mail
or fax the co: to:
DMDC
ATTN: OPERATION TRANSITION
Box 100
Ft. Ord, CA 93941-0100
FAX: (408) 656-2132
Please call the Defense Ma
(DMDC) Help Desk at 1-80

0
hours of 6 AM and 6 PM P4
questions or need assistance

pgwer Data Center
p7<$677 between the
e if you have
this fofm.

Community service organizations - - Remember to
attach a copy of your IRS Letter of Determination
and an annual report or mission statement.

DD Form 2581-1, FEB 94 (BACK)

PART 78—VOLUNTARY STATE TAX
WITHHOLDING FROM RETIRED PAY

Sec.

78.1
78.2
78.3
78.4

Purpose.

Applicability and scope.
Definitions.

Policy.

78.5 Procedures.
78.6 Responsibilities.
78.7 Standard agreement.

AUTHORITY: 10 U.S.C. 1045.

78

SOURCE: 50 FR 47220, Nov. 15, 1985, unless

otherwise noted.
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